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UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [:] check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box{es) that apply): (0 Rule 564 []J Rule 505 Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: [X] New Filing D Amendment.
A. BASIC IDENTIFICATION DATA
T, Enter the informatron requested about the issuer
Name of Issuer (['_'_I check if this is an amendment and name has changed, and indicate change.)
Classic Labs, LLC
Address of Executive Offices (Number and Street, City, Stae, Zip Code) Telephone Number (Including Area Code)
100 Grandville Avenue SW, Ste. 400, Grand Rapids, MI 49503 616-742-2810
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number {Including Area Code)
(if different from Executive Offices) 616-742-2814

Brief Description of Business

Web based service business
[] corporation [ limited partnership, aiready formed [ other (please specift
[0 business must D limited partnership, to be formed
R ——T 08063415

Actual or Estimated Date of Incorporation or Organization: [ 1] [(I7] [¥]Actal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lerter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ®m

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporery Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 bt befors March 15, 2009, During thar period, an issuer also may file in paper format an
initisl notice using Form D (17 CFR 235.500) bur; if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in rclisnce on en exception ynder-Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 774(6).

When To File: A notice must be filed no later thap 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC ar the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States regisiered or cenified mail to that address.

Where To File; U.S. Securities and Exchange. Commission, 100 F Street, N.E,, Washington, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be tanually’ signed. The copy not manually signed
must be & photocopy of the manually signed copy or bear fyped or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments need only report the. rame of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pams A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities. in those statcs that

have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in
cach state where sales are 1 bo, or have beon made. If a swte requires the payment of a fee.as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix to the notice constitetes & part of this notice and must be completed..

ATTENTION

Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal natice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
o  Eachbeneficizl awner having the pawer to vote or dispose, or direct the vote or.disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corperate issuers and of corporate general and managing partners of parmership issuers; and
»  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply:  [Y] Promoter  [f] Beneficial Owner m Executive Officer [[] Director [] General and/or

Managing P
Douglas W. Huyser anaging Partner

Full Name {Last name first, if individual)

100 Grandville Avenus S.W., Grand Rapids, Michigan 49503
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  {{] Promoter- [J] Beneficial Owner  [f] Executive Officer [] Director  [[] General and/or
Managing Partner
Jason Carpenter

Fult Name (Last name first, if individual)

100 Grandville Avenue S.W., Grand Rapids, Michigan 49503
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer [] Director [ General andfor
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Offtcer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number-and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter [[] Beneficial Qwner [7] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [[] Beneficial Qwner [ Executive Officer  [] Direstor  [] General and/ar
Managing Parmer

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State; Zip Code)

(Use. blank sheet, or copy and use additional copies: of this sheet,, a5 necessary)
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1. Has the issuer sold, or does the issuer-intead to sell, o non-accredited investors in this offering? ........cveeimmesnmnree O A

Answer also in Appendix; Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any-individual?....., $_ 25,000
Yes No

3. Does the offering permit joint. ownership of & SINEIE UNIE? .....ceeimcssscrrmsn s sinisssssssssssimsnsssssstrsssssssmsssess ressmasrssesoreeseees O

4. Enter the information requested for ¢cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering;
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such.
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAl SLAESY oo sssmit st imsnas s s s e ns s s sbent s asebeppisa e s onaRaEe [J Al States
G @Gk G2 r Ea ko @ b od FE] G ® GO6]
M 8 & & kg @& MM M My DM My MSI MO
M O o 0 M o6 oY Od &Gp e ox) [op] [eal
Rl 0 G M M o Ga A o Gol & Bl

Full Name (Last name first, if individual)

Business or Regsidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or-check individual SEALES) .c..vvmuse oot vsanscomisssssmsssssssssassassssmssssisseesen . [ All States
Al ax @ G & o @ ma ©hd El G E 0ol
My ] (0al ksl & tal [ME N (ds]  (qol
Mo B & o & & & Nad Kol i (okd (orl  (eal
R Gd G W @ @ GO Ga @ ] ol (er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State; Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States™ or check individual SIAES) ... s e s an s s ser s s ] All States
G B B @ B @O DB D E Gd Gd @
o0y M [al &ks] kY] (Lal [zl Ma D0 [ (0l
] ) [ OO B M Np ©OE BK @GRl [eal
RO G G M @ O 060 66 & G G0 Gy [k

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or“zero.” If the transaction is an exchange offering, check’

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... s Y
EQUILY ooervnansenanne . . s b
[ Common [] Preferred.
Convertible Securities (including Warrants)..........c.cuesecsssnsessnsnens srereesennasnssrasnnatt it $.1.,000,000 s 0
PAETSRID METESI oo st cbebese s caseb s amas s sas A aRR S s sR SR bRS $ $
Other (Specify ) crraesstmssast s s rmasnss 3 3
TOLRL .ocereerrrrecrerrrssssresmrronsnssntressnsrmssrorst bbb r e a s BB sebR s SR B BRS eSRS . b L3
Answer also in Appendix, Column 3, if filing under ULOE.,
2.  Enter the number of accredited and.non-accredited investors who have purchased securities in this
offering and the aggregute dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors . 0 s Q
Non-accredited Investors: 0
Total (for filings under Rule 504 only) 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Regulation A .. ... oo s as e $
RUIE S04 ooouni e ere oo e s et sssesannas s s e s e an e s b3
1 U s
4 a Fumish # statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future.contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate:
Transfer Agent’s Fees . reressressesneenens 0 s
Printing and Engraving. COStS ... umremmmsvemreeesersssssassmrissserssssssrasssssares sonensereass bbb bbb sbsstbass s sasmsssmsssans sennses 0§
Legal Fees . ¢ iesesreae e aepetomseat e i RS LR AL AR AR R B AR BRSSP 5T 30,000
Accounting Fees ......... PN & $ 4000
Engineering Fees ......... 0 s
Sales Commissions (specify finders® fees separately) ......overeeeeessromen. ll
Other Expenses (identify) blue sky, printing, postage,..and.miscellaneous.......... Qs 1,000
TUOLA «.vurersevmrcvessmesremrmnsssnasnsramsrasamssssesasesssemmsssssess srssvss o Erw et sepmpernsmsseeom s betub st s st ees K s 15000
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.™ $__ 965,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross.
proceeds to the issuer set forth in response to Part C.— Question 4.b above:

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . . . . ds 0s
Purchase of real estate ..c.uivsns eeerisa s R AR s et 0s as
Purchase, rental or leasing and instatlation of machinery
and equipment . . as s
Construction or leasing of plant-buildings and facilities ......... " s s
Acquisition of other businesses {including the value.of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a MErEer) ... Cbabsreesssiarsieer Tt rhsnbssbetsannnans as. os
Repayment of indebtedness . seresbremereiessecesss X S_—_100. 000 5
WOIKINE CAPIAL ovecuiereeesnss s rermsasssecrrmsssssssssssssmassratsaseereers snsessass srvmsssmesesssrss erapescios s s [y 865,000
Other (specify): s os

....... s s

Column Totals rereReravm st 4534504418147 £ A3 AR £ SRR RAAE R ARk {¥j$___100,000 [} $__865,000

Total Payments Listed (column totals added) ... b saetesssi e aar e eecens srbaRer s - $__965,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice s filed under Rule 505, the following
signature constitutes an undertaking by the.issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited.investor pursuant:to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) < Signdture Date
Classic Labs, LLC \.Lj“_ (0-30-0€

Name of Signer (Print or Type) Title of. Sixner (Print.or Type) |
Douglas W. Huyser Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0T SUCK TUIE? 1oiuiuieiiniscciosctitieieiscs sasiestemecess csse sba s s nbe s 1obes 10 A e S0RRE EORS P AR EAS SR F R SRR P RL SRR AR RS PR bA SR 0 R R SRR P01 S nmA RS O ®@

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law..

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be.satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) [ Date

Classic Labs, LLC ho['\-) . .u._,.,{p-_ 1O. %0 ox
Name (Print or Type) Title (Print or. Fype) \

Douglas W. Huyser : ‘ Manager

Instruction:

Print the name and title of the signing representative under his signature for the:state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

DC

FL

GA

Hi

KS§

KY

LA

ME

MD

MA

Ml

Convert. Debt
$1,000,000

MS
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and.
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

OH

0K

OR

PA

RI

sC

sD

2

S

S

5

VA

wa

Wi
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1 2 3 4 5
Disqualification
Type of security’ under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State. waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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